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Full name of event (ne initials): f§2 {‘ ] é?gu <@ m@ﬁ
(67’441/1}'):1& / MP Mh/ﬁ/’!:.ﬂ

IMPORTANT: Attach originat paid receipts for individual expenses $15 or greater, The approved Pre-Travel Form is required for any
business-related travel; Biue Copy of the Pre-Travel must be atlached in those instances.
Refer to instructions on reverse side. Atiach additional forms if necessary.
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AUTOMOBLLE ROOM & TAX! MEALS/INGIDENTALS OTHER EXPENSES: tncluces, but ars not imited to, tolls, phone
i i ) Adiusted 4 For more information an meals calls, taxiftrain/bus fare, registration fees, approved car renta!, airfare,
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if applicable, attach a Histing of all Guests te include their name, title, | i e 5e/mile. rate). ltamize instructions. Meats/ncidentals under Mea!s!ir!cidemals section. Altach original paid receipts for individual
cempany name as well as the meeting agenda, charges by day. | must be itemized by day: expensgs tataling $15.00 or greater.
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